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ABSTRACT 

Volume 8 of the 19-volume Highway Safety Program 
Manual (which provides guidance to state and local governments on 
preferred highway safety practices) concentrates on alcohol in 
relation to highway safety. The purpose and objectives of the alcohol 
program are outlined. Federal authority in the area of highway safety 
and general policies regarding the alrcohol program are described. 
Program development and operations (planning, chemical and behavioral 
tests, qualifications of personnel^ tests following fatal crashes, 
and implied consent) are presented. Criteria and procedures for 
program evaluation are described. Procedures for filing operational, , 
management information, evaluation, and National Highway Traffic 
Safety Administration reports are outlined. Local government 
participation is brief Jy described. Appendixes contain the Highway 
safety Program Standard Eight, Alcohol in Relation to Highway Safety; 
a glossary of definitions; references; a list of representative 
projects; a list of resource organizations; an alcoholic influence 
report form; minimum educational and experience requirements for a 
laboratory director and laboratory analyst; standard report for 
alcoholic involvement in fatal accidents; pertinent sections of the 
Uniform Vehicle Code; and a summary of the 1968 Alcohol and Highway 
Safety Report. (NH) 
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FOREWORD 



As part of the Highway Safety Program Manual, this volume is designed 
to provide guidance to State and local governments on preferred highway 
safety practices. Volumes comprising the Manual are: 

0. Planning and Administration 

1. Periodic Motor Vehicle Inspection 

2. Motor Vehicle Registration 

3. Motorcycle Safety -v^ 

4. Driver Education 

5. Driver Licensing 

6. Codes and Laws 

7. Traffic Courts 

8. Alcohol in Relation to Highway Safety 

9. Identification and Surveillance of Accident Locations- 

10. Traffic Records 

11. Emergency Medical Services 

12. Highway Design, Construction, and Maintenance 

13. Traffic Control Devices 

14. Pedestrian Safety 

15. Police Traffic Services 

16. Debris Hazard Control and Cleanup 

17. Pupil Transportation Safety 

18. Accident Investigation and Reporting 

The volumes of the Manual supplement the Highway Safety Program 
Standards and present additional information to assist State and local 
agencies in implementing their highway safety programs. 

The content of the volumes is based on the best knowledge currently 
available. As research and operating experience provide new insights 
and information, the Manual will be updated. 

The volumes of the Highway Safety Program Manual deal with preferred 
highway safety practice and in no way commit the Department of Trans- 
portation to funding any particular program or project. 

Many expert organizations and individuals at all levels of government 
and in the private sector contributed heavily in the preparation of the 
volumes of the Manual. The Department appreciates greatly this help 
in furthering the national program for improving highway safety for all 
Americans. 
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I. INTRODUCTION 

The driver and pedestrian who drink immoderately constitute one 
of the major problems affecting highway safety. Though constitut- 
ing only a small percentage of drivers and pedestrians, whether 
they have been drinking or not, such alcohol abusers account for 
some 25, 000 highway deaths each year and for smaller, but very 
important, proportions of the far more numerous non-fatal crashes. 
Especially tragic also is the fact that many of those killed and 
injured are the innocent victims of such abusive drinkers. This 
situation, which led to the issuance of the Standard on Alcohol in 
Relation to Highway Safety, was well recognized by the Congress. 
As the Committee on Public Works stated in its report to Congress: 

I'Every witness who testified before the committee expressed 
deep and growing concern regarding the incidence of impair- 
ment by alcohol in relation to highway accidents. Though it 
is, on the basis of present information^ impossible to state 
how many accidents were in fact the result, or even in part 
the result, of the driver's or the pedestrian's consumption of 
alcohol, the statistics do indicate clearly that alcohol is a 
factor present to some degree in about 50 percent of all acci- 
dents. This is a serious problem, and a perplexing one. Its 
alleviation and control will be extremely difficult, but its 
magnitude precludes its evasion. "*/** 



*H Rept. 1700, 89th Congress, 2d Session, p. 26. 
♦♦All of those concerned with this field should consult the 1968 Alcohol 
and Highway Safety Report , the summary of which is given in Appendix 
J (see Appendix C for full citation).^ 
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n. PURPOSE 

The basic purposes of the Highway Safety Program, Alcohol in 
Relation to Highway Safety, are: 

A. To ensure that States and their communities have accurate 
information on the extent to which the immoderate use of 
alcohol is a factor in the highway crashes in their jurisdictions, 
to serve as the basis both for resource allocations and for 
determining the effects of countermeasures. 

B. To broaden the scope and number of Statewide activities 
directed toward reducing highway crashes arising in whole 
or part from persons driving under the influence of alcohol. 

m. SPECIFIC OBJECTIVES 

Specific objectives of the program are: 

A. To have legislation* which specifies: 

1. Chemical test procedures for determining the alcohol 
concentrations in suitable specimens of body origin. 

2. That an alcohol concentration in drivers equal to or 
exceeding a specific minimum, such minimum not to - 
exceed 0, 10 percent by weight/volume, ** is either illegal 
or is presumptive evidence of being "intoxicated" or 
"under the influence of alcohol. " 

B, To have "implied consent" legislation,* which provides that 

a person^s operator's permit shall be revoked if he is arrested 
upon reasonable grounds for belief that he has committed 
related driving offenses and subsequently refuses, on request, 
to submit to a chemical blood-alcohol test. 



*Procedural safeguards which should be included in such legislation 
are given in Appendix I of this volume. 

**% by W/V is obtained by dividing the weight of alcohol expressed in 
grams in a sample by the volume of the sample expressed in milliliters, 
and multiplying by 100. It is then equivalent to grams of alcohol per 
100 ml of fluid analyzed. 
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To have quantitative tests: 



1. On the bodies of all drivers and on all pedestrians 15 
years of age or older who die within 4 hours after involve- 
ment in a crash. 

2. To the maximum extent practicable, and consistent with 
legal rights, on all surviving drivers in: 

a. Crashes fatal to others. 

b. Other serious crashes. 
To have procedures for specifying: 

1. The qualifications of personnel who are involved with 
chemical tests used to determine the content of alcohol 
in blood, breath, and other materials of body origin. 

2. The methods and related details of specimen identification, 
selection, collection, handling, and analysis. 

3. The reporting and tabulation of the resul:s. 
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The Congress amended Title 23, United States Code, by adding a new 
chapter. Chapter 4 - Highway Safety, in September 1966. This amend- 
ment is known as the Highway Safety Act of 1966. 

Section 402(a) of Title 23,. U. S. C. , authorizes and directs the Secretary 
(of Transportation) to increase highway safety by, among other things, 
establishing uniform Highway Safety Standards expressed in terms of 
performance criteria. Program Standard 8 is entitled. Alcohol in 
Relation to Highway Safety, and is presented in Appendix A. 
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I. INTRODUCTION 

The Department of Transportation expects each State to develop 
a workable program which is capable of achieving the central pur- 
pose of the Standard. The following policies are derived from 
the Standard. 

n. POLICY 

A» To establish a program concerning alcohol in relation to 
highway safety, each State should: 

1. Develop a Statewide plan for implementing a program* 
responsive to the Standard. 

2. Establish relationships between the State government 
and local jurisdictions to facilitate achievement of the 
basic program objectives. 

3. Bring State, local government, and private resources to 
bear to ensure that police, courts, motor vehicle depart- 
ments, and others concerned with alcohol in relation to 
highway safety, including, to the extent practicable, 
those with special expertise in relation to alcoholism. 



♦Program in this volume means the Statewide program concerning 
alcohol in relation to highway safety. 
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have direct, continuing, and intensive professional support 
in the handling, evaluation, disposition, and follow-up of 
persons charged with alcohol -related highway offenses^ 

4. Ensure that on-the-road police activities concerned with 
pedestrians and drivers under the influence of alcohol 
are aimed at the places and times of day and week where 
and when the problem is most serious. 

5. Develop criteria of performance which are appropriate 

to the State and allow the State to evaluate its own program 

6. Provide for training and accreditation of personnel at 
all levels who engage ir measuring alcohol in materials 
of body origin. 

7. Devise and implement a program which effectively in- 
forms the public of the effects and dangers of using the 
highway either as drivers or as pedestrians while under 
the ia^luence of alcohol. 

8. Evaluate the program and report to the Department of 
Transportation and the local jurisdictions on the program 
status using both quantitative and qualitative data. 

It is recognized by the Department of Transportation that each 
State will develop a program which reflects the unique political^ 
economic, social, and geographic characteristics of the State. 
The Department encourages diversity suitable to local condi- 
tions within the intent of national uniformity. 
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I. INTRODUCTION 

This chapter deals with the major elements which should constitute 
a Statewide program of alcohol in relation to highway safety, 

II. PLANNING 

The establishment, development, and operation of an effective 
program require careful and continuing planning. Such planning 
should include the following: 

A. Definition of objectives. 

The objectives should be derived from the Standard and this 
Manual, supplemented by State executive, legislative, and 
judicial policy and current information. 

B. Determination of program scope and content. 

This element should be based on the current and projected 
needs, evaluated in the context of the Standard and this Manual, 
in light of resources available for the support of the program, 

C. Determination of legislative needs to implement the program. 
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A review of the current statutes should be made to ascertain 
what new legislation is needed. 

D. Determination of manpower and organization necessary to 
administer vhe program. 

The State agency selected to administer this program should 

be capable of providing effective management and administration. 

E. Determination of necessary facilities and financial resources 
to support the program. 

There should be a thorough assessment of existing facilities 
and financial resources and a determination of what new ones 
must be created^ 

III. CHEMICAL TESTS 

This section deals with chemical tests* which can be used to 
measure alcohol in materials of body origin and to detect signs 
of alcoholic impairment. 

A. Scientific and technical regulations. 

An appropriately qualified State agency** such as the Health 
L apartment. Office of the Medical Examiner, or Department 
of Public Safety, should have overall scientific and technical 
control of chemical testing for alcohol throughout the State. 
The responsible State agency should have the followir.g 
responsibilities: 

1. Promulgate regulations concerning the collection, identi- 
fication, custody, preservation, and storage of blood, 
breath, and other body materials obtained for analysis 
for alcohol content.*** 



*Chemical tests include all scientific niethods used for testing for 
alcohol concentration. 
**The term "responsible State agency'' will hereinafter be used to 
refer to the agency described in this paragraph. 

♦♦♦Procedures should include evidentiary safeguards relating to identi- 
fication and chain of custody of such materials. 
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a. The regulations should limit the analyses to speci- 
mens of blood, breath, or urine in the case of living 
subjects. 

b Choice of postmortem specimens from subjects of 

autopsies should be at the discretion of the responsible 
physician; specimens of blood should be drawn from 
areas not likely to be contaminated with alcohol from 
the gastrointestinal tract or by diffusion therefrom. 

2 Select or develop, and implement a suitable program for 
periodic performance evaluation of laboratories, agencies, 
and individuals performing chemical tests for alcohol. 
Performance reports should be prepared and maintained 
as public records. 

3. Provide information and advice relevant to testing for 
alcohol to law enforcement agencies and other interested 
parties through the State traffic records system. 

4 Provide for appropriate training in the performance of 
alcohol analyses and for accreditation of qualified individ- 
uals meeting the performance requirements established. 



Analysis of blood. 

Reliability criteria, including accuracy, precision, and 
specificity of the methods of analysis and preservation of the 
specimens, must be established by the responsible State agency. 

1 Procedures for blood analysis should include the following 
controls in conjunction with each batch of samples analyzed: 



a. A system blank analysis. 

b. Analysis of a suitable reference or control blood 
sample of known alcohol content within the range 
• 0. 10 to 0. 30% W/V; the result of which analysis 
must coincide with the known blood alcohol value 
of the reference specimen within ± 0. 01% W/V if 
validity is to be assigned to the results for the batch 
analyzed. 

2. Replicate analyses are recommended in order to minimize 
the possibility of undetected errors. 
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3. Results should be expressed in terms of % W/V, that is, 
grams of alcohol per 100 milliliters of blood, rounded 
downward, to the second decimal place; for example, 

0. 237% found should be reported as 0. 23%. 

4. Analytical procedure for determining alcohol in blood 
should meet the following performance requirements: 

a. The accuracy and sensitivity of the procedure should 
be such as consistently to attain results within ±0. 01% 
W/V of the known value over the range of 0 to 0. 30% 
W/V in analyses of appropriate reference materials 
of known ethyl alcohol concentration. 

b. The precision of the procedure should be such as 
consistently to attain a standard de\'iation not greater 
than 0. 003% W/V in replicate analyses. 

c. The blank values yielded by the procedure in analyses 
of alcohol -free blood specimens consistently should 
be not greater than 0. 01% W/V. 

d. The specificity of the procedure should be adequate 
and appropriate for the analysis of biological speci- 
mens for the determination of the blood alcohol con- 
centration in traffic law enforcement and highway 
crash investigations. 

(1) Procedures for the analysis of biological speci- 
mens from living subjects should respond only 
to ethyl alcohol and the other lower aliphatic 
alcohols and should not be susceptible to signifi- 
cant unrecognized interference by other substances. 

(2) Procedures for the analysis of postmortem bio- 
logical specimens should respond only to ethyl 
alcohol and should not be susceptible to significant 
unrecognized interference by other substances. 

Analysis of breath. ' 

The chemical test of breath should be performed with the 
equipment and techniques which meet the reliability criteria, 
including accuracy, precision, and specificity established by 
the responsible State agency. 
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1. Breath specimens collected for analysis should be sub- 
stantially in equilibrium, with respect to alcohol, with 
pulmonary arterial blood, i. e. . should be essentially 
alveolar in composition. 

2 Procedures for breath alcohol analysis for the indirect 
determination of the blood alcohol concentration should 
include the following controls in conjunction with the 
testing of each subject; 

a. Continuous observation of the subject for at least 
fifteen (15) minutes prior to collection of the breath 
specimen, during which period the subject must not 
have ingested alcohol, regurgitated, or vomited. 

b. A system blank analysis. 

c. Analysis of a suitable reference or control sample 
of known alcohol concentration, such as air equili- 
brated with a reference solution of known alcohol 
content at known temperature, the result of which 
analysis must coincide with the predicted blood 
alcohol value of the reference sample within ±0.01% 
W/V. 

3 Results of analyses of breath for alcohol should be ex- 
pressed in terms of % W/V, that is, grams of alcohol 
per 100 milliliters of blood, to the second decimal place 
as found; for example, 0. 237% found should be reported 
as 0. 23%. 

4 The quantity of breath analyzed for its alcohol content 
should be established only by direct volumetric measure- 
ment, or by collection and analysis of a fixed breath 
volume at constant known temperature. 

Analysis of urine. 

Reliability criteria, including accuracy, precision, and 
specificity of the methods of analysis and preservation of the 
specimens must be acceptable to the responsible State agency. 
Because of various problems in the interpretation of the re- 
sults of analysis of urine for alcohol which cannot be readily 
overcome in law enforcement practice, urine analysis to 
determine equivalent alcohol concentration m blood is 
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discouraged, except under strictly controlled conditions (e.g», 
hospitalized subject), or for the limited purpose of demon- 
strating recent ingestion of alcohol. Chemical tests of blood 
or breath are preferred, 

E. Specimen collection and preservation. 

Every specimen should be collected in such a manner and with 
such precautions as to maintain the original identity, integrity, 
and composition with respect to alcohol. 

1. All liquid biological specimens not analyzed immediately 
upon collection should promptly be so treated and pre- 
served as to maintain the original identity, integrity, 
and composition with respect to alcohol of each specimen 
without significant alteration for a minimum period of 

30 days, when kept at normal room temperature. 

2. Solid tissue should be deep-frozen. 

F. Public record. 

The resialts and full procedural details of all chemical testing 
for alcohol should be matters of public record. 

IV. BEHAVIORAL TESTS 

Observations for impairment should be made on all drivers in- 
volved in crashes investigated by the police. To the extent 
practicable, behavioral tests should be made on a person where 
there is reasonable grounds to believe that he was driving while 
impaired and on all drivers who are arrested on any charge of 
driving while under the influence of alcohol. 

A. Performance tests include but are not limited to the following: 



1. 


Balance, 


2. 


Walking. 


3. 


Turning. 


4. 


Finger-to-nose. 


5. 


Fetching coins. 
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B Observation of the suspect should include appearance, odor 
of breath, clarity of speech, general attitude, and other 
actions or unusual conditions. 

1 The manual entitled. Driving Under the Influence of 

Alcohol or Drugs, * is recommended for training in recog- 
nizing "under-the -influence" offenses and as a guide for 
enforcement action. 

2. The alcoholic influence report form** developed by the 
National Safety Council should be the minimum guide used 
in examining, interpreting, and recording the results of 
such tests. 

C The use of photographs, motion pictures, video tapes, and 

sound recordings to document behavior is strongly encouraged. 

V. TECHNICAL QUALIFICATIONS OF OPERATIVE PERSONNEL 

This section deals with the technical qualifications of personnel 
involved in chemical testing for alcohol. 

A. Scientific direction. 

A scientific director should be in overall charge of each pro- 
gram of chemical testing for alcohol. The director should 
have at least a master's degree in one of the natural sciences 
or other appropriate field and should have specialized know- 
ledge of chemical tests for alcohol. It is recommended that 
the scientific director be affiliated with a local institution of 
higher learning so as to be informed of and engaged in research 
bearing on chemical testing, and to assure his own continuing 
education. 

B. Qualifications and training of technical personnel. 

To implement a sound chemical testing program properly 
trained and qualified individuals should be available in each 
State in adequate numbers.*** 

*Publication No. 2071, Traffic Institute, Northwestern University. 

**See Appendix F. 
***In States where adequate numbers of trained and qualified personnel 
are not available, the initial phase of implementing a chemical testing 
program should be the development of, or utilization of, training programs 
to provide the necessary personnel. 
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1. Blood, urine, and body material analysis. 



The qualifications and training of the laboratory director 
and laboratory analysts in any laboratory that carries out 
direct analysis of blood and body materials other than 
breath should meet the minimum educational and experi- 
ence requirements for equivalent personnel set forth in 
the regulations for Conditions for Coverage of Services 
of Independent Laboratories Under the Federal Health 
Insurance for the Aged Act. * 

2. Breath analysis. 

Chemical testing of breath should be supervised in each 
laboratory or agency engaged in breath alcohol analysis 
by a technical supervisor. 

a. The responsibilities of the technical supervisor 
should include: 

(1) Field inspection. 

(2) Maintenance and calibration of breath testing 
equipment. 

(3) Training and reevaluation of the breath test 
technicians under his jurisdiction. 

(4) Periodic reexamination of the operators under 
his jurisdiction to ensure maintenance of techni- 
cal knowledge and competence. 

b. The minimum qualifications for a technical super- 
visor should be: 

(1) High school graduation or its equivalent. 

(2) Accreditation as an operator of the chemical 
breath analysis method he is to supervise, or 
possession of equivalent knowledge to qualify 
him as such. 



♦See Appendix 
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(3) Satisfactory completion of a technical super- 
visor's course, which should, minimally, 
include: 

(a) Advanced survey of current information 
concerning alcohol and its effects on the 
human body. 

(b) Operational principles and theories appli- 
cable to the program. 

(c) Instrument maintenance and calibration. 

(d) Legal aspects of chemical testing. 

(e) Principles of instruction. 



Technicians. 



2. 



Each State should have enough trained technicians, operatmg 
under technical supervisors, to provide "^^^^^^^y/^^^^^ 
coverage. The recommended course of instruction for these 
technicians includes at least the following: 

A minimum of three (3) hours of instruction on the effects 
of alcohol on the human body. 

A minimum of three (3) hours of instruction on operational 
principles of the selected testing method, which should 
include a functional description and a detailed operational 
description of the method with demonstration. 

3. A minimum of five (5) hours of °" '^fj^^f!^^^ 

aspects of chemical tests generally, and of the particular 
method to be employed. 

4 A minimum of three (3) hours of instruction on supple- 
* mental information which should include nomenclature 

appropriate to the field of chemical tests for alcohol. 

5 A minimum of ten (10) hours of laboratory participation 
usSg appropriate equipment. Laboratory practice should 
3de the use of the reference standard, as well as the 
testing of drinking subjects. 
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6. A minimum of one (l) hour of formal examination for 
purposes of determining competency and qualification. 

D. Accreditation of personnel. 

Each State should establish formal criteria for accreditation 
and/ or certification procedures for personnel authorized to 
supervise and conduct chemical tests for alcohol. 

1* This process should be administered by the responsible 
State agency. The State may delegate accreditation 
authority to municipalities or counties but should retain 
supervisory control to ensure that uniform requirements 
are being met. 

2. A specific time expiration limit, not to exceed two years, 
should be set for the accreditation or certification. 

VI. TESTS FOLLOWING FATAL CRASHES 

This section deals with the tests that should be performed in each 
State following fatal crashes: 

A. State requirements. 

For the purpose of continuous evaluation of the role that alcohol 
plays in fatal crashes, the allocation of program resources, 
and the determination of countermeasure efficacy, each State: 

1. Should perform chemical tests on the bodies of at least 
90 percent of the drivers and pedestrians over 15 years 

of age who die within four hours of the time of fatal crashes. 
Investigations should: 

a. Include chemical testing requiring both the availability 
and utilization of trained professional personnel and 
the use of sensitive equipment and procedures. 

b. Use only professionally trained coroners or medical 
examiners and accredited laboratories in implementing 
this program.. 

2. Is encouraged to provide that no person having custody of 
the body of such a deceased person shdll perform any 
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internal embalming procedure until authorized to do so 
by the individual who has performed, or who will perform, 
the postmortem investigation. 

3 Is encouraged to provide that analysis of the specimens 
' obtained in such deaths be conducted by a procedure 

which is considered specific for ethyl alcohol and which 
therefore distinguishes among ethyl alcohol, isopropyl 
alcohol, methyl alcohol, formaldehyde, acetone, and 
other volatile reducing substances. 

4 Should, to the extent practicable, conduct blood or breath 
tests on all surviving drivers in crashes fatal to others. 

Test data. 

The data collected in each State in relation to each such test 
should include at least the following: 

1. Time and date of crash. 

2. Time and date of death. 

3. Role (driver or pedestrian) of each such fatally injured 
person. 

4. Name, age, and address of each such fatally injured 
person. 

5. Time and kind of each specimen taken. 

6. Alcohol concentration of each specimen taken. 

7. Method used to determine alcohol concentration. 

8 Circumstances surrounding death, including such addi- 
* tional information as may be necessary to permit easy 
linkage to police, hospital, and other reports dealing 
with the same crash. 

Summary data. 

Each State should tabulate and publish at least annually, pre- 
ferably monthly, data on the extent of alcohol involvement in 
f^t" crashes. As a minimum these data should include the 
following: 



1. 



Total number of fatal crashes. 



2. Total number of fatalities, including all categories of 
persons* 

3. Total number of drivers and pedestrians 15 years of age 
or older who died within four hours of the crashes in 
which they were injured, 

4. Total number of such drivers and of such pedestrians 
tested. 

5. The percentages of drivers and of pedestrians tested with 
blood alcohol concentrations in each of the following ranges: 

a. Negative or less than 0. 01% W/V. 

b. 0.01 - 0.04% W/V. 

c. 0. 05 - 0. 09% W/V. 

d. 0. 10 - 0. 14% W/V. 

e. 0. 15 - 0. 24% W/V. 

f. 0. 25% and over W/V. 

D. Data form. 

The data tabulation should be reported on the current version 
of the form developed by the National Safety Council entitled 
Standard Report of Alcohol Involvement in Fatal Motor Vehicle 
Traffic Accidents ** 

E. Local jurisdictions. 

In collecting the foregoing data, each State should obtain simi- 
lar tabulations on a monthly basis from all local jurisdictions 
in the State. 



♦This form is presented as Appendix H. 
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VII. IMPLIED CONSENT 



Each State should have "implied consent" legislation which provides 
that a person's operator's permit shall be revoked if he is arrested 
upon reasonable grounds for belief that he has committed an ale*. hoi- 
related driving offense and subsequently refuses, on request, to 
submit to a chemical blood-alcohol test. States should establish 
an "implied consent" statute which conforms essentially to the 
appropriate sections of the Uniform Vehicle Code . * 



♦Appendix I of this volume reproduces sections of the Uniform Vehicle 
Code dealing with "implied consent. 
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PROGRAM EVALUATION 
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Par. I. Introduction 

II. Purpose of Evaluation 

III. Criteria for Evaluation 

IV. Techniques of Measurement 
V. Evaluation Procedures 



I. INTRODUCTION 

A. .Objective. 

The final objective of any countermeasure program related to 
the Standard is reduction of the number of highway crashes in 
which alcohol is a factor. Therefore, long-term program 
evaluation must be directed to determining how fully this ob- 
jective is achieved by measuring the reduction in alcohol- 
related highway crashes. 

B. Problem. 

The first problem is making such a determination is ensuring 
the availability of detailed data as to the extent of the alcohol - 
related highway safety problems in each local jurisdiction (in 
comparison with research findings indicating the problem 
nationally). Each State and local jurisdiction must have pre- 
cise baseline and continuing information as to the magnitude 
of the problem in its own area and hence of the extent to which 
countermeasures are working. The following program is in- 
tended to assist in implementing the first phases of the long- 
term objective as well as to suggest certain immediate measure- 
ment techniques. They should serve as short-term measures 
of the effectiveness of the State program as recommended m 
the Standard and should serve as an indicator of the position 
of the State program with the Standard. 
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IL PURPOSE OF EVALUATION 

Continuing evaluation of the alcohol program is necessary for en- 
suring that: 

A. The program is achieving its objectives. 

B. The resources available to the program are being used 
efficiently* 

C. The intent of the Standard is being realized. 

D. The persons responsible for the program are aware of its 
current status. 

E. Effective short- and long-range planning can be performed. 

IIL CRITERIA FOR EVALUATION 

The intent of the Department of Transportation is that each State 
vest responsibility for the operation of each program of chemical 
testing for alcohol in a scientific director. Initial and continuing 
evaluation is one of the most important functions that the scientific 
director assumes. 

A. Testing and administration. 

The following criteria may be used for an evaluation of both 
testing and administration. 

1. Extent to wljich the State highway safety program conforms 
to the requirements of the Standard. 

2. Extent to which the policies in Chapter III, paragraph 2a, 
specifically including 2a(3) and (4), are being achieved. 

3. Availability of chemical tests throughout all local juris- 
dictions. 

4. Stringency of accreditation requirements for supervisory 
and operating personnel and numbers of personnel meeting 
these requirements. 

5. Performance, at the discretion of the scientific director, 
of laboratories in "blind" analysis of test spec Imens of 
blood, urine, and other materials, 
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6. Performance, at the discretion of the scientific director, 
of operators of breath-testing machines in "blind" analysis 
of test specimens of breath. 

7. Stringency and frequency of routine maintenance and cali- 
bration procedures of breath-testing apparatus. 

Tests following fatal and other serious crashes. 

Evaluation of this program element may be performed by 
examining the Statewide program to determine if the following 
are in effect. 

1. Postmortem investigations are conducted to measure the 
alcohol concentrations in the blood of every fatally injured 
driver and every fatally injured pedestrian over 15 years 
of age who die within four hours of a crash from injuries 
sustained in the crash. 

2. No internal embalming procedures are performed by 
individuals having custody of such deceased persons until 
authorized to do so by the individual who has performed 
or will perform the postmortem investigation. 

3. Analysis of the specimens obtained in 3uch tests is con- 
sidered specific for ethyl alcohol. 

4. Chemical tests are performed on at least 90 percent of 
drivers and of pedestrians over 15 years of age who die 
within four hours of the crashes in which they are injured. 

5. Data on the extent of alcohol involvement in fatal crashes 
are tabulated monthly for local jurisdictions and for the 
State. 

Enforcement. 

Evaluation of this program element requires: 

1. Determining whether the Standard's "implied consent" 
legislative requirements have been met. An acceptable 
approach to this determination is comparison with the 
"implied consent" provisions of the Uniform Vehicle Code . 
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2. Accumulating data pertaining to the number of alcohol - 
related driving arrests. These data should cover the 
sequence of events beginning with arrests by police officers 
and terminating with final disposition of these cases by 
the judicial and/or administrative branches of the State 
and local governments. These data should be aggregated 
monthly by local jurisdictions and reported to the respon- 
sible State agency. 

IV. . ^TECHNIQUES OF MEASUREMENT 

The extent and complexity of the methodological problems in deter- 
mining the reduction of alcohol -related crashes are recognized. 
The further step of determining how much a particular counter- 
measure contributes to any subsequent reduction requires even 
more sophisticated measurement techniques, 

A. Data requirements. 

It is most important to give careful attention to: 

1, The dp*ta collection end analysis plans prior to counter- 
measux^e implementation. 

2. Perseverance on the part of operating personnel in 
accurately obtaining the needed data. 

B. Operating evaluation. 

The use of internalized measures, that is, those measures 
that only evaluate a program on the basis of its internal 
operations .and administrative activity*rather than measuring 
the program component's contribution to the overall objective, 
are discouraged. Where such measures are adopted as 
temporary expedients, each program administrator should 
strive to replace them with objective measures more closely 
related to the objecti7e of the program: the reduction of 
death, injury, and property damage due to immoderate alcohol 
use by drivers and pedestrians ♦ 

C. Data processing. 

A great deal of data collection and processing is inherent in 
many of the measures of evaluation. Program administrators 
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who are concerned with implementation and operation are 
urged to use modern data processing techniques as soon as 
possible and to the extent practicable to minimize problems 
in program analysis and report production. 

V. EVALUATION PROCEDURES 

An an initial effort and as a means of assessing the current status 
of the program of each State, a checklist of pertinent questions 
may be used. A suggested list of questions follows: 

A. Does your State provide that: 

1. It shall be unlawful for a person to operate a motor vehicle 
when his blood-alcohol concentration by weight is equal 

to or exceeds a specified concentration? Yes 

No If "yes," give the concentration . 

2. It shall be presumptive evidence of driving while under 
the influence of alcohol (o^ while intoxicated) if it is 
shown that the individual was operating with a blood- 
alcohol concentration by weight equal to or in excess of 

a specified concentration? Yes No If yes, 

give the concentration . 

3 It shall be presumptive evidence of innocence of driving 
while under the influence of alcohol (or while intoxicated) 
if it is shown that an individual was operating with a 
blood -alcohol concentration by weight of less than a 

specified concentration? Yes No If yes, 

give the concentration . 

4. There is a dual standard, under which charges may be 
made against drivers in two different concentration 
ranges, such as "driving while under the influence of 
alcohol" and "driving while ability to drive is impaired 

by alcohol" ? Yes No If "yes, " give the 

name of each and indicate the applicable blood-alcohol 
concentrations 

B. Does your State have an "implied consent" law? Yes 

No If "yes, " does it provide: 
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1. For revocation of a resident driver* s license (or privileg 
to drive in the event he is unlicensed or a nonresident) 
upon his refusal to submit to a chemical test: 

YES NO 

a. Upon the request of an officer for 

any reason? 

b. Only after having been placed under 

arrest for a traffic law violation? 

c. Only after having been placed under 
arrest for any violation arising out 
of acts alleged to have been com- 
mitted while "under the influence of 
alcohol"? 

d. Only after having been placed under 
arrest for a "drinking driver" 
violation (driving while intoxicated, 
under the influence, or while im- 
paired by alcohol) ? 

2. For a hearing, either automatically or upon request 
only? Yes • No . If "yes," indicate type: 

a . Automati c 

b. On request 

3. For warning the defendant of the results of a refusal? 
Yes . No . 

4. For the defendant to have a choice of tests? Yes . 

No 

Does your State have provision for quantitative tests for 
alcohol, to the extent practicable, on the following who die 
mthin four hours of a crash: 

YES NO 

1. Drivers killed in single -vehicle 

crashes? 

V-6 

31 



YES NO 

2* Drivers killed in multivehicle crashes? 

3. Fatally injured pedestrians 15 years of 

age and older ? — ^ 

4. Surviving drivers in crashes fatal to 

others ? 

Does your State have a written manual on chemical testing? 
Yes No 

1. Does the manual establish specific program details for 
personnel who administer chemical tests relating to: 

YES NO 

a. Qualifications ? 

b. Training? 

c. Certification? 

2, For field operations relating to: 

YES NO 

a. Alcohol specimen collection? 

b. Alcohol specimen preservation? . 

c. Alcohol specimen handling (chain 

of evidence)? 

d. Alcohol specimen analysis? 

e. Reporting of results? 

3. Are all personnel and agencies involved in chemical 
testing required to follow the manual? Yes • No. 
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Par. I. Introduction 

II. Operational Reports 

m. Management Information Reports 

' IV Evaluation Reports . 

v. Reports to National Highway Traffic Safety Administration 



I. INTRODUCTION 

Systematic reporting on the operations of the program i« necessary 
for effective program management and communication with the 
National Highway Traffic Safety Administration. 

n. OPERATIONAL REPORTS 

The daily operations of the alcohol in relation to highway safety . 
program require the preparation and submission of reports to 
the varTous'agencies involved in this program. These reports 
should reflect the extent and progress of the program in the 
sfate Agencies performing at least five different functions should 
be involved in this program. These are: 



A. Law enforcement.* 

B. Courts. 

C. Driver licensing. 



F contains a "''^^^^^pl^SSSd 
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D. Traffic records. 



E. Responsible State agency for the program. 

m. MANAGEMENT INFORMATION REPORTS 

A. The officials responsible for this program need at least 

monthly performance reports to enable them to monitor and 
manage the Statewide program. The performance reports 
should consist of the following minimum data: 

1. Total number of fatal crashes. 

2. Total number of fatalities, including all categories of 
persons. 

3. Total number of drivers and of pedestrians 15 years of 
age or older who died within four hours of the crashes 
in which they were injured. 

4. Total number of drivers and of pedestrians tested. 

5. Type of test(s) given. 

6. The percentages of drivers and of pedestrians tested 
Math blood-alcohol concentrations in each of the following 
concentration ranges: 

a. Negative to 0. 01% W/V. 

b. 0. 01 - 0. 04% W/V. 

c. 0. 05 - 0.09% W/V. 

d. 0. 10 - 0. 14% W/V. 

e. 0. 15 - 0. 24% W/V. 

f. 0. 25% and over W/V. 

7. Total number of citations issued for driving under the 
influence of alcohol. 

8. Percentage of those arrested for driving while intoxicated 
or impaired, or for a related charge who were tested. 
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10. 



Change in number of convictions for driving under the 
influence of alcohol. 

Number and change in number of f --^V^;;j;^^^^;,"3';3 
suspended, revoked, or restricted resulting frorn cases 
involving driving under the influence of alcohol. 

B. Report form. 

The tabulation of the data collected should be on the current 
versio^^ the form developed by the National Safety Council 
InUtled. Standard Report of Mcoh onnv olvement m Fata l 
Motor Vehicle Traffic A ccidents.* 

1 In collecting the foregoing data, each State should obtain 
similar tabulation on a monthly basis from local juris - 
diSfons in the State and should coordinate the data wxth 
the State traffic records system. 

2 Tabulation of information can serve as the basis for 

• lontfnuing program evaluation, planning, and resource 
allocation. 

IV. EVALUATION REPORTS 

■ ™on repots ---^r^^^^^^^ 

r ra'S„""a^%"h^n to i„d.a.e .he e«ect.e^ess o, 
the progran. in -Meving its basic P^^^^^^^^^^ Jjje -ducU 

Of highway crashes. The reports snoui , «■ ^.^ 

way safety al sho^/outline future plans for the program. 

V REPORTS TO NATIONAL HIGHWAY TRAFFIC SAFETY 
ADMINISTRATION 

The National Highway Traffic Safety Administration intends to 
reauSTeach State certain reports, one of which is an annual 
Teport prepared by each State which provides an evaluation of the 
Statewide program. 



♦See Appendix H. 
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CHAPTER VII. - LOCAL GOVERNMENT 
PARTICIPATION 


March 1975 



Par*. I. Introduction 

II. Local Agencies with Program Responsibilities 

III. Description of Activities 

I. INTRODUCTION 

Planning and administration of a Statewide program must involve 
the active participation of local governments since many program 
operations must be conducted at the local level. 

n. LOCAL AGENCIES WITH PROGRAM RESPONSIBILITIES 

The following local governmental elements should be involved 
to some extent in the Statewide program concerning alcohol in 
relation to highway safety. 

A. Local chief executives. 

B. Local law enforcement agencies. 

C. Medical examiners or qualified coroners. 

D. Health agencies. 

m. DESCRIPTION OF ACTIVITIES 

This section outlines th3 minimum necessary participation by 
local governmental agencies. 

A. Chief executives of local jurisdictions. 
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The chief executives of local jurisdictions participating in 
this program should maintain and forward to the State statis- 
tics pertinent to program development and operations. The 
executives should be responsible for ensuring that all program 
elements under their jurisdiction are implemented and that 
appropriate data on the status of the program are available. 

B. City and county police. 

The effectiveness of the program is highly dependent on an 
active role on the part of the local police agencies in the State. 
The city and county police forces should be involved in this 
program in three significant ways: 

1. Enforcement of "implied consent" and other laws relating 
to alcohol and highway safety. 

2. Concentrating activities directed at the detection and 
apprehension of drivers and pedestrians under the influ- 
ence of alcohol at the times of day, days of week, and 
places when and where the problem is most prevalent. 
(See: 1968 Alcohol and Highway Safety Report and 
Appendix J. ) 

3. Ensuring that their other responsibilities under the State- 
wide program, including the corapletion of appropriate 
reports, are carried out. 

C. Medical examiners or qualified coroners. 

The medical examiners and coroners of States that have such 
officials should be involved in this program by conducting or 
causing to be conducted chemical tests of persons fatally in- 
jured in motor vehicle crashes. Each of these local officials 
should have appropriate training in the techniques of extracting 
blood for analysis to determine its alcohol concentration. 

D. Health agencies. 

In conjunction with the appropriate State department, local 
health agencies should aid medical examiners, coroners, 
police, and courts in the operation of the program. Where 
appropriate, county laboratories that are adequately equipped 



VII-2 



ERiC 



37 



and staffed with trained persons could be used for analysis 
of samples taken in municipalities in the county or by other 
counties or regions under suitable intergovernmental arrange- 
ments. 

Health agencies shoidd work to ensure that police, courts, 
and others concerned with alcohol in relationship to highway 
safety have direct, continuing, and intensive professional 
assistance in the handling, evaluation, disposition, and follow- 
up of persons charged with alcohol -related highway offenses. 
The assistance and participation of nonofficial health and 
medical organizations and groups, including those with special 
expertise related to alcoholism, should be sought to the 
extent practicable. (See: 1968 Alcohol and Highway Safety 
Report and Appendix J. ) 
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APPENDIX A 
fflGHWAY SAFETY PRCXJRAM STANDARD 8 
ALCOHOL IN RELATION TO HIGHWAY SAFETY 



PURPOSE 

To broaden the scope and number of activities directed toward reducing 
traffic accident loss experience arising in whole or part from persons 
driving under the influence of alcohol. 

STANDARD 

Each State, in cooperation with its political subdivisions, shall develop 
and implement a program to achieve a reduction in those traffic accidents 
arising in whole or in part from persons driving under the influence of 
alcohol. The program shall provide at least that: 

I. There is a specification by the State of the following with respect 
to silcohol related offenses: 

A. Chemical test procedures for determining blood-alcohol con- 
centrations. 

B. (1) The blood-alcohol concentrations, not higher than 0. 10^ 

percent by weight, which define the terms "intoxicated 
or "under the influence of alcohol"; and 

(2) A provision making it either unlawful, or presumptive 
evidence of illegality, if the blood-aleohol concentration 
of a driver equals or exceeds the limit so established. 

n Any person placed under arrest for operating a motor vehicle 
while intoxicated or under the influence of alcohol is deemed to 
have given his consent to a chemical test of his blood, breath, or 
urine for the purpose of determining the alcohol content of hxs 
blood. 

m. To the extent practicable, there are quantitative tests for alcohol: 

A. On the bodies of all drivers and adult pedestrians who die 
within 4 hours of a traffic accident. 
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B, On all surviving drivers in accidents fatal to others. 

There are appropriate procedures established by the State for 
specifying: 

A. The qualifications of personnel who administer chemical tests 
used to determine blood, breath, and other body alcohol con- 
centrations; 

The methods and related details of specimen selection, col- 
lection, handling and analysis; 

C. The reporting and tabulation of the results. 

The program shall be periodically evaluated by the State, and the 
National Highway Safety Traffic Administration shall be provided 
with an evaluation summary. 
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APPENDIX B 
GLOSSARY OF DEFINITIONS 



This glossary defines those terms whose meanings may be unclear in 
the context in which they are used. These definitions are meant to apply 
only to the usage of these terms in this volume. 

Al veolar - Refers to the smallest air sacs in the lungs, the air in which 
is in equilibrium with respect to alcohol with the immediately adjacent 
ptilmonary arterial blood plasma. 

Blood - Includes whole blood or the cellular comr-onents and the serum 
or plasma of blood. 

Chemi cal Tests - Include the sum total of all manipulations required to 
achieve a result which shows the alcohol concentration of an individual s 
blood or other body substance. 

Standard - Highway Safety Program Standard 8. . Alcohol in Relation to 
Highway Safety , promulgated by the Department of Transportation. 
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APPENDIX C 
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Washington, D. C. , $0. 50. This report is essential reading for anyone 
concerned with alcohol in relation to highway safety. (See also. Appendix 
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the Cooperative Commission on the Study of Alcoholism . Oxford Uni- 
versity Press, 1600 PoUitt Drive, Fair Lawn, New Jersey 07410. 

Public Health Service, Publication No. 1640. Alcohol and Alcoholism. 
National Institute of Mental Health, National Center for Prevention and 
Control of Alcoholism, Chevy Chase, Maryland 20203. 
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4 Method 's of Forensic Science . 1-9X.(1965). Interscience Publishers. 
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APPENDIX D 
REPRESENTATIVE PROJECTS 

The following five projects are being conducted by several States to 
implement the Program of Alcohol in Relation to Highway Safety. 

1. Purchase of breath testing machines and training of police in 
their use (both on a Statewide and local basis). 

2. Establishment of a centralized laboratory, which is manned by 
specialists, to make analyses of blood samples. 

3 Purchase of video tape equipment to record usual evidences of 
action of drivers arrested for driving while under the influence' 
of alcohol. 

4. Supplying personnel to procure and process tests on blood of 
deceased drivers and pedestrians. 

5 Establishment of record and information systems that will guarantee 
the production, tabulation, and rapid availability of the data de- 
scribed in this Manual. 
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APPENDIX E 



RESOURCE ORGANIZATIONS 



Organizations of national scope now active in program topics related to 
this standard are listed in this appendix; many of these have active 
chapters and units throughout the country. * 

American Medical Association 
535 North Dearborn Street 
Chicago, Illinois 60610 

Insurance Institute for Highway Safety 
2600 Virginia Avenue, N. W. 
Washington, D. C. 20037 

National Center for Prevention and Control of Alcoholism 
National Institute of Mental Health 
5454 Wisconsin Avenue 
Chevy Chase, Maryland 20203 

National Highway Traffic Safety Administration 
400 7th Street, S. W. 
Washington, D. C. 20590 

National Safety Council 
Committee on Alcohol and Drugs 
425 North Michigan Avenue 
Chicago, Illinois 60611 



*See Alcohol Problems: A Report to the Nation by the Cooperative 
Commission on the Study of Alcoholism , which contains a general des- 
cription of organizations having a broad interest in alcohol-related 
problems and programs. 
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APPENDIX G 



Minimum Educational and Experience Requirements - 
Laboratory Director and Laboratory Analyst for 
Chemical Testing of Blood and/or Urine* 



I. Laboratory Director 

A. . He is a physician certified in anatomical and/or clinical 

pathology by the American Board of Pathology or the Ameri- 
can Osteopathic Board of Pathology or possesses qualifications 
which are equivalent to those required for such certification 
(board eligible). 

B. He is a physician who 1) is certified by the American Board 
of Pathology or the American Osteopathic Board of Pathol- 
ogy in at least one of the laboratory specialities, or 2) is 
certified by the American Board of Microbiology, the Ameri- 
can Board of Clinical Chemistry, or other national accred- 
iting board in one of the laboratory specialities, or 3) subse- 
quent to graduation has had 4 or more years of general 
laboratory training and experience of which at least two were 
spent acquiring proficiency in one of the laboratory specialties 
in a clinical laboratory - with a director at the doctoral level - 
of a hospital, a health department, university, or medical 
research institution, or, in a State which regulates clinical 
laboratory personnel, in a clinical laboratory acceptable to 
that State. 

C. He holds an earned doctoral degree from an accredited insti- 
tution with a chemical, physical, or biological science as his 
major subject ("accredited,'' as used herein, refers to accred- 
itation by a nationally recognized accrediting agency or 
association, as determined by the U. S. Commissioner of 
Education) and 1) is certified by the American Board of 



♦Conditions for Coverage of Services of Independent Laboratories Under 
the Federal Health Insurance for the Aged Act. (Paragraphs 402. 1312, 
405. 1313, 405. 1315) (1966). U.S. Department of Health, Education, 
and Welfare, Social Security Administration, Washington, D. C. 
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Microbiology, the American Board of Clinical Chemistry, or 
other national accrediting board in one of the laboratory 
specialties, or 2) subsequent to graduation, has had 4 or mo^^e 
years of general clinical laboratory training and experience, 
of which at least 2 years were spent acquiring proficiency in 
one of the laboratory specialties in a clinical laboratory - with 
a director at the doctoral level - of a hospital, a health depart- 
ment, university, or medical research institution, or in a 
State which regulates clinical laboratory personnel, in a 
clinical laboratory acceptable to that State. 

For a period ending June 30, 1971, an exception to the require- 
ments in subparagraphs A, B or C above may be made if the 
conditions described in 1 and 2 below are met: 

1. The director was responsible for the direction of a clini- 
cal laboratory for 12 months within the 5 years preceding 
July 1, 1966, and, in addition, meets one of the following 
requirements: 

a. The director holds a master's degree from an accred- 
ited institution with a chemical, physical, or biological 
science as his major subject and subsequent to gradua- 
tion has had at least 4 years of pertinent clinical 
laboratory experience. 

b. The director holds a bachelor's degree from an 
accredited institution with a chemical, physical, or 
biological science as his major subject and subsequent 
to graduation has had at least 6 years of pertinent 
clinical laboratory experience. 

c. The director has achieved a satisfactory grade through 
an examination conducted by or under the sponsorship 
of the U.S. Public Health Service. Such examination 
shall be offered annually or more often if in the Secre- 
tary's opinion the need arises, except that such exami- 
nation shall no longer be conducted subsequent to 

July 1, 1970 (see 405. 1314(b)). For a period ending 
July 31, 1967, the State agency will give interim 
certification of compliance with respect to a clinical 
laboratory if such laboratory otherwise meets the 
requirements and if the director has indicated his 
intention, in writing, to take the examination^ All 




such interim certifications and the determinations 
based on them shall terminate no later than July 31, 
1967; and 

2. The State agency has evidence of successful participation 
of the laboratory which he directs in State -operated or 
State -approved proficiency testing programs meeting 
standards prescribed by the Secretary and covering all 
the specialties or subspecialties in which the laboratory 
performs tests for individuals enrolled under the supple- 
mentary medical insurance plan; except that for a period 
ending July 31, 1968, in a State where proficiency testing 
programs covering some or all specialties are not yet 
available, the State agency will give interim certification 
of compliance with respect to a clinical laboratory which 
other-wise meets the requirements, if the laboratory success 
fully participates in the proficiency testing programs (if 
any) which the State has in operation or has approved in 
specialties (including the subspecialty of serology) in 
which the laboratory performs tests, all such interim 
certifications terminating no later than July 31, 1968. 
With respect to any period after July 31, 1968, where the 
Secretary determines that a State does not have, or that 
it appears that a State will not have, acceptable proficiency 
testing programs available, the Secretary will approve a 
testing program or programs for purposes of this para- 
graph, and the laboratory in such State successfully parti- 
cipates in the proficiency testing program(s) approved by 
the Secretary in specialties (including the subspecialty of 
serology) in which the laboratory performs tests. 

The director who qualified under subparagraph "D" of this 
paragraph may continue to qualify under the program after 
June 30, 1971, if: 1) the laboratory which he directs is other- 
wise qualified; 2) the laboratory which he directs successfully 
participates in a performance evaluation program conducted 
by the State, meeting standards proscribed by the Secretary; 
and 3) as part of the participation in the perfor*nance evaluation 
program, the laboratory which he directs successfully parti- 
cipates for at least 2 consecutive years in the 3 -year period 
between July 1, 1968, and July 1, 1971, and annually there- 
after, in a State -operated or State -approved proficiency testing 
program meeting standards prescribed by the Secretary, or 
a program approved by the Secretary as prescribed in sub- 
paragraph "D" of this paragraph in all the specialties or 
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subspecialties in which the laboratory performs tests for 
individuals enrolled under the supplementary medical insurance 
plan, except that if the director first qualifies under subpara- 
graph "D" >f this paragraph after July 1, 1968, but before 
July 1, 1971, the 3 -year period for purpose of this subpara- 
graph ''E" shall begin on the date he first qualified and, if 
otherwise acceptable, the laboratory he directs shall be 
deemed qualified subject to satisfactory participation in the 
performance evaluation program in subdivision 2) and this 
subdivision 3) of this subparagraph within the 3 -year period 
beginning with the date the director so qualified. 

n.. Laboratory Analyst 

A. Successful completion of a full course of study which meets 
all academic requirements for a bachelor's degree in medical 
technology from an accredited college or university. 

B. Successful completion of 3 academic years of study (a mini- 
mum of 90 semester hours or equivalent) in an accredited 
college or university which met the specific requirements for 
entrance into, and the successful completion of a course of 
training of at least 12 months in, a school of medical techno- 
logy approved by the Council on Medical Education and Hospitals 
of the American Medical Association. 

C. Successful completion in an accredited college or university 
of a course of study which meets all academic requirements 
for a bachelor's degree in one of the chemical, physical, or 
biological sciences, and, in addition, at least 1 year of perti- 
nent laboratory experience and/or training covering the 
specialty(ies) or subspecialty(ies) in which he perlox-ms tests, 
provided the combination has given the individual the equiva- 
lent in such specialty(ies) or subspecialty(ies) of the education 
and training described above. 

D. Successful completion of 3 years (90 seniester hours or equi- 
valent) in an accredited college or university with a distri- 
bution of courses as shown below, and, in addition, success- 
ful experience and/or training covering several fields of 
medical laboratory work of such length (not less than 1 year), 
and of such quality that this experience or training, when 
combined with the education, will have provided the individual 
with education and training in medical technology equivalent 
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to that described above. Distribution of co'\rse work: (Where 
semester hours are stated, it is understood that the equivalent 
in quarter hours is equaUy acceptable. The Specified courses 
must have included lecture and laboratory work. Survey courses 
are not acceptable. ) 

1. For those whose training was completed prior to September 
15, 1963: at least 24 semester hours in .chemistry and 
biology courses of which not less than 9 semester hours 
must have been in chemistry, and not less than 12 semester 
hours must have been in biology courses pertinent to the 
medical sciences. 

2. For those whose training was completed after September 
15, 1963: 16 semester hours in chemistry courses which 
included at least 6 semester hours in inorganic chemistry 
courses and are acceptable toward a major in chemistry; 
16 semester hours in biology courses which are pertinent 
to the medical sciences and are acceptable toward a major 
in the biological sciences; and 3 semester hours of 
mathematics. 

For a period ending June 30, 1971, an exception to the require- 
ments in subparagraphs A, B, C, or D above may be made if 
1) the technologist was performing the duties of a clinical 
laboratory technologist on, or within the 5 years preceding 
July 1, 1966, and 2) the technologist has had at least 10 years 
of pertinent clinical laboratory experience prior to July 1, 1966: 
provided, that a minimum of 30 semester hours of credit to- 
ward a bachelor's degree from an accredited institution with 
a chemical, physical, or a biological science as his major 
subject or 30 semester hours in an approved school of medical 
technology shall reduce the required years of experience by 
2 yoars, with any additional hours further reducing the required 
years of experience at the rate of 15 hours for 1 year. 

The technologist who meets the requirements under subparagraph 
"E" of this paragraph may continue to qualify under the program 
after June 30, 1971, if he has performed the duties of a clinical 
laboratory technologist for at least 2 years between July 1, 
1966, and July 1, 1971, or during the 10 -year qualifying period 
in subparagraph "E" 1) in a clinical laboratory - with a 
director at the doctoral level - of a hospital, university, health 
department, or medical research institution; or 2) in a State 
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which regulates clinical laboratory personnel, in a clinical 
laboratory acceptable to that State; or 3) in a laboratory 
approved under the supplementary medical insurance program: 
provided also, that where qualifying years in a laboratory 
described in 1) and 2) of this paragraph are obtained after 
June 20, 1966, the laboratory meets applicable conditions 
under the health insurance program. 
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APPENDIX H 



STANDARD REPORT OF ALCOHOL INVOLVEMENT IN FATAL MOTOR VEHICLE TRAFFIC ACCIDENTS 

TSii f«m is inUndtd to r«coril ttie .ittnt of olcohol intolvtment in FATAL Motor Vthicit Acct<Unts. It ii rtitrict.d to <lriv«ri oful 
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t«tted lof alcohol. ThMi. tt li to incUdt rtiulti of poit*moftoi« •lominotioni and the rtiMlti of ont.^nort.m itudi.i in hospitoli ond 
clinics. Howtvtr, no coi« In which poit-occident Wfvival woi 4houri or mor. is to be included. This forw should not b« cowpUttd 
on the botts of thf (inol lt«ol dispoiition of the coiei« but, rother, on the bosii of the coniidtred ludgoient of th« person 
completing it. 
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(•) A. Only on' "ehkle InyoUed - ll» d'Uer loielly tnlured. 

B. Mofe thi. .ne vehicle Involved, but only on* In motion - iti driver fotolly Iniured. 

C. More tho one vehicle Involved, kut only on* In motion - driver of nonmovlnc vehicle fotolly Intured. 

D. MofO rtwo orte vehicle Involved ond In motion - driver In recponilbU yfhlcle fotolly ln|ured. 

£. MofO then ono vehicle involved ond in motion - ^Iver in nonfeipcmtbie vehicle forolly inlured. 

F. More l*»on one vehicle Involved ond In motion - reiponiibillty of fofolly in|ured driver unkn«*n or not deer. 

G. More tl)on one vehicle Involved on4 In motion - two or mere driven fololly ln|ured. 

With re»pect to Cotegorie» D,£,F, ot\4 G obove, the following eaplortotioni ore offered: 

- 0 ihould be choien where ih«>e would b« no reoionoble dowbt ei to which driver or vehlcU woi re«pon»ible for en Occident due to the dyi 
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APPENDIX I 



PERTINENT SECTIONS OF UNIFORM VEHICLE CODE* 
REFERRING TO CHEMICAL TESTING AND 
IMPLIED CONSENT 



Sec. 1-155 - Revocation of driver's license. - The termination by for- 
mal action of the department of a person's driver's license or privilege 
to operate a motor vehicle on the public highways, which termination 
shall not be subject to renewal or restoration except that an application 
for a new license may be presented and acted upon by the department 
after the expiration of periods of time prescribed in this act. (REVISED, 
1962.) 

Sec. 6-205. 1 - Revocation of license in event of refusal to submit to 
chemical tests. 

A. Any person who operates a motor vehicle upon the public 
highways of this State shall be deemed to have given consent, 
subject to the provisions of section 11-902, to a chemical 
test or tests of his blood, breath, or urine for the purpose 
of determining the alcoholic content of his blood if arrested 
for any offense arising out of acts alleged to have been com- 
mitted while the person was driving or in actual physical 
control of a motor vehicle while under the influence of intoxi- 
cating liquor. The test or tests shall be administered at 

the direction of a law enforcement officer having reasonable 
grounds to believe the person to have been driving -r in actual 
physical control of a motor vehicle upon the publi< ^hways 
of this State whilft under the influence of intoxicate „ liquor. 
The law enforcement agency by which such officer is employed 
shall designate which of the aforesaid tests shall be administered. 

B. Any person who is dead, unconscious, or who is otherwise 
in a condition rendering him incapable of refusal, shall be 
deemed not to have withdravm the consent provided by 



❖National Committee on Uniform Traffic LaAj^nd Ordinances, Uniform 
Vehicle Code . Chapters 1, 6, 11, NCUTLO, Suite 430, 1776 Massachusetts 
Avenue, N.W., Washington, D.C. 20036. 
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paragraph A of this section and the test or tests may be admin- 
istered, subject to the provisions of section 11-902. 

If a person under arrest refuses upon the requeU of a law 
enforcement officer to submit to a chemical test designated 
by the law enforcement agency as provided in paragraph A of 
this section, none shall be given, but the department, upon 
the receipt of a sworn report of the law enforcement officer 
that he had reasonable grounds to believe the arrested person 
had been driving or was in actual physical control of a motor 
vehicle upon the public highways of this State while under the 
influence of intoxicating liquor and that the person had refused 
to submit to the test upon the request of the law enforcement 
ofi.icer, shall revoke his license or permit to drive or any 
nonresident operating privilege; or if the person is a resident 
without a license or permit to operate a motor vehicle in this 
State, the department shall deny to the person the issuance 
of a license or permit for a period of six months after the 
date of the alleged violation, subject to review as hereinafter 
provided. 

D. Upon revoking the license or permit to drive or nonresident 
operating privilege of any person, or upon determining that 
the issuance of a license or permit shall be denied to the 
person, as hereinbefore in this section directed, the depart- 
ment shall immediately notify the person in writing and upon 
his request shall aflord him an opportunity for a hearing in 
the same manner and under the same conditions as is provided 
in section 6 -206(b) for notification and hearings in the cases 

of discretionary suspension of licenses, except that the scope 
of such a hearing for the purposes of this section shall cover 
the issues of whether a law enforcement officer had reasonable 
grounds to believe the person had been driving or was in actual 
physical control of a motor vehicle upon the public highways 
of this State while under the influence of intoxicating liquor, 
whether the person was placed under arrest, and whether he 
refused to submit to the test upon request of the officer. 
Whether the person was informed that his privilege to drive 
would be revoked or denied if he refused to submit to the test 
shall not be an issue. The department shall order that the rev- 
ocation or determination that there should be a denial of 
issuance either be rescinded or sustained. 

E. If the revocation or determination that there should be a denial 
of issuance is sustained after such a hearing, the person whose 
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license or permit to drive or nonresident operating privilege 
has been revoked, or to whom a license or permit is denied, 
under the provisions of this section, shall have the right to 
file a petition in the appropriate court to review the final 
order of revocation or denial by the department in the same 
manner and under the same conditions as is provided in section 
6-211 in the cases of discretionary revocation and denials. 

F. When it has been finally determined under the procedures 

of the section that a nonresident's privilege to operate a motor 
vehicle in this State has been revoked, the department shall 
give information in writing of the action taken to the motor 
vehicle administrator of the State of the person's residence 
and of any State in which he has a license (NEW SECTION, 
1962). 

Sec. 6-208 - Period of suspension or revocation 

A. The department shall not suspend a driver's license or privi- 
lege to drive a motor vehicle on the public highways for a 
period of more than 1 year except as permitted under section 
6-303. 

B. Any person whose license or privilege to drive a motor vehicle 
on the public highways has been revoked shall not be entitled 
to have such license or privilege renewed or restored unless 
the revocation was for a cause which has been removed, except 
that after the expiration of six months in cases of revocation 
for refusal to submit to a chemical test under the provisions 

of section 6-205. 1, and in all other revocation cases after 
the expiration of 1 year, from the date on which the revoked , 
license was surrendered to and received by the department, 
such persons may make application for a new license as pro- 
vided by law, but the department shall not then issue a new 
license unless and until it is satisfied after investigation of 
the character, habits, and driving ability of such person that 
it will be safe to grant the privilege of driving a motor vehicle 
on the public highways. (REVISED, 1962.) 

Sec. 6-211 - Right of appeal to court 

Any person denied a license or whose license has been canceled, sus- 
pended or revoked by the department except where such cancellation 
or revocation is mandatory under the provisions of this act shall have 



the right to file a petition within 30 days thereafter for a hearing in the 
matter in a court of record in the county wherein such person shall 
reside, or in the case of cancellation, suspension, or revocation of a 
nonresident's operating privilege, in the county in which the main office 
of the department is located, and such court is hereby vested with juris- 
diction and it shall be its duty to set the matter for hearing upon 30 days' 
written notice to the commissioner, and thereupon to take testimony and 
examine into the facts of the case and to determine whether the petitioner 
is entitled to a license or is subject to suspension, cancellation, or revo- 
cation of license under the provisions of this chapter. (REVISED, 1962. ) 

Sec. 11-902 - Persons under the influence of intoxicating liquor 

A. It is unlawful and punishable as provided in section 11-902. 2 
for any persons who are under the influence of intoxicating 
liquor to drive or be in actual physical control of any vehicle 
within this State. 

B. Upon the trial of any civil or criminal action or proceeding 
arising out of acts alleged to have been committed by any 
person while driving or in actual physical control of a vehicle 
while under the influence of intoxicating liquor, the amount 
of alcohol in the person^s blood at the time alleged as shown 
by chemical analysis of the person's blood, urine, breath, 

' or other bodily substance shall give rise to thie following pre- 
sumptions: 

1. If there was at that time 0, 05 percent or less by weight 
of alcohol in- the person's blood, it shall be presumed 
that the person was not under the influence of intoxicating 
liquor. 

2. If there was at that time in excess of 0. 05 percent but 
less than 0. 10 percent by weight of alcohol in the person's 
blood, such fact shall not give rise to any presumption 
that the person was or was not under the influence of 
intoxicating liquor, but such fact may be considered with 
other competent evidence in determining whether the 
person was under the influence of intoxicating liquor. 

3. If there was at that time 0. 10 percent or more by weight 
of alcohol in the person's blood, it shall be presumed 
that the person was under the influence of intoxicating 
liquor. 






4. Percent by weight of alcohol in the blood shall be based 
upon grams of alcohol per one hundred cubic centimeters 
of blood. 

5. The foregoing provisions of paragraph B shall not be con- 
strued as limiting the introduction of any other competent 
evidence bearing upon the question whether the person was 
under the influence of intoxicating liquor. 

C. Chemical analyses of the person's blood, urine, breath, or 
other bodily substance to be considered valid under the pro- 
visions of this section shall have been performed according 
to methods approved by the State Department of Health and 
by an individual possessing a valid permit issued by the State 
Department of Health for this purpose. The State Department 
of Health is authorized to approve satisfactory techniques or 
methods, to ascertain the qualifications and competence of 
individuals to conduct such analyses, and to issue permits 
which shall be subject to termination or revocation at the 
discretion of the State Department of Health. 

D. When a person shall submit to a blood test at the request of 
a law enforcement officer under the provisions of ''^ction 
6-205. 1, only a physician or a registered nurse (or other 
qualified person) may withdraw blood for the purpose of deter- 
mining the alcoholic content therein. This limitation shall 
not apply to the taking of bre.-th or urine specimens. 

E. The person tested may have a physician, or a qualified techni- 
cian, chemist, registered nurse, or other qualified person 
of his own choosing administer a chemical test or tests in 
addition to any administered at the direction of a law enforce- 
ment officer. The failure or inability to obtain an additional 
test by a person shall not preclude the admission of evidence 
relating to the test or tests taken at the direction of a law 
enforcement officer. 

F. Upon the request of the person who shall submit to a chemical 
test or tests at the request of a law enforcement officer, full 
information concerning the test or tests shall be made available 
to him or his attorney. 

OPTIONAL G If a person under arrest refuses to submit to a 
chemical test under the provisions of section 6-205. 1, evi- 
dence of refusal shall be admissible in any civil or criminal 
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action or proceeding arising out of acts alleged to have been 
committed while the person was driving or in actual physical 
control of a motor vehicle upon the public highways of this 
State while under the influence of intoxicating liquor. (SECTION 
REVISED AND AMPLIFIED, 1962. ) 



APPENDIX J 

SUMMARY OF 1968 ALCOHOL 
AND HIGHWAY SAFETY REPORT* 

The following is a summary of the report, the full text of which should 
be consulted by all those concerned with this field: 

SUMMARY 

The use of alcohol by drivers and pedestrians leads to some 25, 000 
deaths and a total of at least 800, 000 crashes in the United States each 
year. Especially tragic is the fact that much of the loss in life, limb, 
and property damage involves completely innocent parties. 

The problem was first identified in 1904, and was first shown to be 
serious in 1924. Since then, every competent investigation has demon- 
strated that the immoderate use of alcohol is a very major source of 
highway crashes, especially of those most violent. In fact, it contri- 
butes to about half of all highway deaths and to appreciable percentages 
of the far more numerous non-fatal crashes. 

The Role of the Heavy Drinker 

Research shows that more than half of adults use the highways at least 
occasionally after drinking. However, the scientific evidence is irrefu- 
table that the problem is primarily one of persons, predominately men, 
who have been drinking heavily, to an extent rare among drivers and 
pedestrians not involved in crashes. 

Alcoholics and other problem drinkers, who constitute but a small 
minority of the general population, account for a very large part of the 
overall problem. Their involvement in highway crashes and violations 
after drinking heavily is one of the many tragic derivatives of their 
deviancy and pathological behavior in society as a whole and, to be dealt 
with properly, must be approached in the larger context. There are at 
present virtually no programs in the country in which alcoholism specialists 
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of people coming to attention because of alcohol -related highway problems 
to determine the types of drinkers involved and to reduce repetition in 
the future. 

Drinking Teenagers and Social Drinkers 

Fatal and other crashes of teenagers and young adults also frequently 
involve hazardous amounts of alcohol. Adults who use alcohol immodera- 
tely, but not identified as problem drinkers by the research to date, are 
also frequently involved. On the basis of considerable scientific evidence, 
light drinking, although shown to have adverse effects, is clearly not the 
source of most of the problem, but its exact role is at present unknown 
because of insufficient research. 

Parallels to Alcohol in Relation to Other Forms of Violence 

Overall, the relationship between alcohol and highway crashes and viola- 
tions parallels in many ways the long known, and very frequent, relation- 
ship between alcohol abuse and other forms of violence* 

Time of Day and Day of Week 

Crashes involving alcohol occur at -all times of day. During the morning 
rush hours, however, they are relatively uncommon — a principal reason 
for the low fatality rates at this time of day. In sharp contrast, the over- 
whelming majority of alcohol -involved crashes occur during the late 
afternoon, evening, and nighttime hours. So greatly does the abusive 
use of alcohol contribute to crashes at these times of day that the odds 
are very nigh that it was involved in any serious crash. In illustration, 
in one study the odds were found to be more than eight to one that the 
driver fatally injured in a single vehicle crash between nine p. m. and 
midnight had been drinking heavily. 

While there is an excess of alcohol -related crashes on Saturdays, they 
are very common on all days of the week. This is believed to reflect 
both the fact that heavy drinkers do not confine their use of alcohol to 
weekends and that social drinking increases on weekends. 

Preventive and other police activities directed at this problem must be 
concentrated in the hours when it is most serious. The same applies to 
the staffing and state of readiness of hospital and related emergency 
services that work to salvage the injured and dying, whether or not they 
have contributed to the damage they have suffered. In fact, many hospitals, 
police, and emergency services are least prepared for such activity at 
night and on weekends, the times of greatest need. 



Countermeasures and Their Efficacy 

Present enforcement, legal, and administrative approaches contribute 
considerably to the detection and handling of individual cases. The 
extent to which they have reduced the magnitude of the problem or the 
contribution of each of the several relatively distinct types of drinkers 
involved is as yet unknown. That better approaches are needed to aug- 
ment those now in use is indicated not only by the continued, tragic 
magnitude of the problem, but also by recent findings that appreciable 
percentages of those whose licenses have been suspended or revoked 
for alcohol-related offenses continue to drive. Attention must especially 
be directed at the development of constitutionally acceptable methods 
for screening highway users suspected of drinking, as well as those 
whose violations and crashes are not known to involve alcohol, to deter- 
mine if they have been drinking to hazardous extents. Such screening 
is practiced in the United Kingdom under recently enacted legislation. 
In the United States, however, the so-called "implied consent" statutes 
under which many breath and blood tests are used apply only in situations 
in which drivers have already been arrested for driving while intoxicated 
or for similar offenses. 

Implications for Other Means of Reducing Injury and Death 

The historic intractability of the problem of alcohol in relation to high- 
way safety and the likelihood that it will be difficult to reduce the con- 
tinuing predominant role of heavy drinkers in the near future make 
particularly important countermeasures that attack other portions of 
the sequences that lead to the end results of property damage, injury, 
and death. Thus, improvements in vehicle and highway crash design 
of types already greatly reducing death and injury in crashes of what- 
ever primary cause, and whether involving "innocent" or other Indivi- 
duals, must be emphasized. Emergency services must also be made 
far more effective. This is not to suggest a less than allout attack 
on the abusive consumption of alcohol in connection with highway use. 
Rather, it recognizes that all practical means for reducing the nation's 
staggering highway losses, now averaging 10, 000 casualties each day 
from all causes, must be employed to the fullest extent possible. 

The Dearth of Research 

It is only during recent years that the complexities of the overall problem 
have begun to be identified by the few research workers concerned with 
the field. Less than a score of qualified research scientists are now 
known to be at work on this serious problem either in the United States 
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or elsewhere in the world. This is in sharp contrast to the thousands 
of research workers studying traditional social and m*. ^ical problems. 
Yet this major source of human morbidity and mortality will continue 
to plague our mechanically powered society until its ramifactions and 
many present questions have been exhaustively explored and the precise 
possibilities for truely effective countermeasures determined. To pro- 
vide the needed scientific information, a number of the most important 
questions are being investigated by research groups working on contract 
for the Department of Transportation. 
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